
June 25, 2015 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No. 14-58 

7780 Office Plaza Drive S. 
Suite 184 
West Des Moines, IA 50266 

Phone: 515.223.0159 
Fax: 515.223.5429 
www.kiesling.com 

Received & Inspected 

JUN 3 0 2015 

Fee Mai/room 

2015 ETC Annual Report of Iowa RSA #2 Limited Partnership, Study Area Code 359053 

Dear Ms. Dortch: 

On behalf of Iowa RSA #2 Limited Partnership, Kiesling Associates LLP files the attached FCC Form 
481 ETC annual reporting infonnation pursuant to Sections 54.313 and 54.422 of the Commission's rules. 

Please direct any questions about this filing to the undersigned at 515-223-0159 or 
cclauson@kiesling.com. 

Sincerely, 

KIESLING ASSOCIATES LLP 

~a.~ 
Cheryl A. Clauson, CPA 
Partner 
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- - - Page 1 

- - ' .. ~<0_1_o>~S_w_d~yAI~ea_c_od~e~~~~~~~~~~3-s_9o_s_l ~~~~~~~~~~~~~~~~~~~~~~-'ns/)ectect 
<01S> Study Area Name IOl<A RSA NO. 2 LIMITED PART:oSRSHI ? ll:J' I 
<020> Program Year 2016 " fY 3 0 2015 
<030> Contact Name: Person USAC should contact Fee fVl 

____ w_i~th ....... qu~e-s~ti~o_ns~a~b-o.u~t~th_i~s~d~at_a ________ Tom--T-ip_t_on _ ________________________ C?-.:;i ... Jr()()/7) 

<03S> Contact Telephone Number: 402•212129 ext. 
Number ot the person identltled in data line <030> 

<039> 
tonzryl O&ewind1t re•.m.net 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

<310> 

Outage Reporting (voice,.) ___ ...,. 

I ./ ~--check box if no outaces to report 

~::,:::.::: ::::· 'T' I • I 

(comp/•t• ottochtd worl:ll>Ht/ 

(comp/•t• ottoclttd w0tkll>,.t/ ./ ..__.t_...,,_ 

<320> Unfulfilled Service Requests (bro~ad::b:.:a:.:.n=d:...) _ __.!=====::::!..----------. 

Detail on Attempts (broadband)! I i::=:J.W 
• (ottoclt dHUiptlw documtntJ 

Number of Complaints per 1,000!--cu_s_t_o_m_e_rs...,..(v-o-ic-e"")----------------

<330> 

<400> 

<410> 
<420> 

Flxed ,o.o ./ II ./ I 
Mobile .._o_._o ______ _. 

<430> 
<440> 
<450> 

Number of Complaints per 1,000 customers (broadband) ~ 

Fixed I Mobile 1-----------1 

Service Quality Standards & Consu.._m_e_r_P_ro- te_ct_i_o_n_R_u_le_s_Co....,,mpliance 
<SOO> 

<510> 

<600> F•u_n_ct,_i_o_n-.al .. itv.....,in.._E-.m.e .. r11"''e""n.-c.._.vs ... 1t ... u .. a.-tl.-o ... ns.__ _____________ {chide tolndkot•urtiftcotlon/ 

359053ia610. pdt 

<610> 

<700> Company Price vrrerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparablllty Certification 

(compl•t•ottodttd-*"'tttJ 

(compl.t•ottochtd-*"'ttl) 

(comp/.t• ottochtd worlcll>ttl) 

II/,..,, compl•t• ottochtd -ksh••tl 

lNot Applicable 

.,,,<P I 1,.~----
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q 11/not chock toH>dicot•ttffl/katlonJ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

<2000> 
<2005> 

<3000> 
<3005> 

Price cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

lnduding Rate-of-Return C.Orr/ers affiliated with Price C.Op Local Exchange Carriers 
(chttll. to lndkot• ctrtlficotion} 

(compJde attached worbhttt} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(thttk to ;ndicote certification} 

{comp/et• ottod>td worlcsh .. Q 

./ II 

./ II 

./ II 

./ II 

./ 

./ 

./ 

_ , 
- 1 

./ 

./ 

./ 

./ 
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<010> Study Area Code 

<015> Stud~ Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified in data line <030> 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 
If your answer to line <110> is yes, do you have an existing §54.202(a) •5 
year plan" filed with the FCC? 

fCCfolln~l. ,_.,, - .. . ' 
oMe cc>ntr~~o.+306o-0986to~~ &:~No. 3060-0819 
July 2013 ,., . .: .. - ·~ "' 

3S90S3 

IOllA RSA NO. 2 LIMITED PAllTNERSHIP 

2016 

Tom Tipton 

4024212129 ext . 

tommy1osawindat ream. net 

(yes/ no l ® 
(yes/ no l 00 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I _ I 
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve se!Vice quality and how support was used to improve se!Vice quality 

<116> How much (USF) was used to improve service ooverage and how support was used to improve se!Vice ooverage 

<117> How much (USF) was used to improve seNice capacity and how support was used to improve service capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

Name of Attached Document 

Page2 " 
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<010> Study Area Code l5905l 

<OlS> Study Area Name IOlfA RSA NO . 2 1.IMIT!!D PARTNl!JtSHIP 

<020> Prcsram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Tom Tipton 

<035> Contact Telephone Number - Number of person identified In data line <030> 4 024 U2129 ext. 

<039> Contact Email Address - Email Address of person ldentlfled In data line <030> tomrny l01•wind.s t ream. ne:t 

<220> - -- -- -- - -- - -
HORS 

Reference OllQ1eStart ouu1eStllrt ouuceEnd ouu1eEnd Number of 911 Facilities 

Number DI~ Time Date Time Customers Affected Totlll Number of Affected 
Customers !Yes/ No) 

Page 3 

i?, FCCFonrt
1
48l .. . · •. ·. 

· 9Milrli'o1.NO. ~~\~No. ~i9 
My2013 

- f> 
Did This Ouute 

Service Outllce Affect Multiple 

Description (Check Study Areas Service Outace Preventative 

all thlt annlvl (Yes/ Nol Resolution Procedures 
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<{)10> Study Area Code 35905.J 

<OlS> Study Area Name IOllA RSA NO. 2 LI.KITED PARTNBRSHIP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data l'Om 'fit>ton 

<035> Contact Telephone Number - Number of person identified In data line <030> 402421211.9 e x t. 

<039> Contact Email Address· Email Address of ~erson ldenJlfled In data line <030> .t .ommy101ewindet r eam.net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 
---

State Exchange (ILEC) SAC(CETC) 

p1201~3 

Residential Local 
Rate Tvne Service Rate State Subscriber Line Cha111e 

c ........ - · --L.-..J • ·--'·-h--' - - - - --

Page4 .. 

--
Mandatory Extended Area 

State Universal Service Fee Service Cha111e Total per line Rates and Fee 
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Page 5 

<010> Study Area Code 359053 

<015> Study Area Name IOWA RSA ~O . 2 LIMITED PARTNERSHIP 

<020> Pr<>gram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Tom Tipton 

<035> Contact Telephone Number - Number of ~erson identified in data line <030> 4024212129 ext . 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> tomrnylOsllwinds:t:.re a.m . net 

<711> 

Broadband Service - Usage Allowance 
State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When 

State Exchange (llECI Resldentlal Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Readied {select} 

Pages 
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<010> Study Area Code 359053 

<015> Study Area Name tO!!A RSI\ 1m 2 1.tMrno PARD1BRs111p 

<020> Program Year 201 6 

<030> Contact Name • Person USAC should contact regarding thisd~ta ______ TQm Tipton 

<035> Contact Telephone Number - Number of person identified In data line <030> 4024212129 ext . 

<039> Contact Email Address - Email Address of person identified iroAata line_<030> _ tomnylOs..,indat reom. nel 

<810> Reportin1 Carrier Iowa RSA 12 Limited Partnership 

<811> Holding Company Not l\pplicable 

<812> Operating Company lowa RSA ~l Limited Partnership_ 

<813> 
.. . : ~~ . . 

~ , ·~- . - .. ':..• ', .. 
Affiliates SAC Doing Business As Company or Brand Deslanatlon 

Page6 



<010> Study Area Code 359053 

<015> Study Area Name TOWA RSA NO. 2 LI MITED PARTNERSHIP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data TM Tip ton 

<035> Contact Telephone Number - Number of person identified in data line <030> • 024u2129 ex t . 

<039> Contact Email Address - Email Address of person identified in data line <030> toowylOs.,.indstream.net 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensit ive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or No or 
Not Applicable 

Name of Attached Document 
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<010> Study Area Code 3s9os3 

<015> Study Area Name IOWA RSA NO. 2 LI MITED PARTNERSHIP 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data . To .. Tipton 

<035> Contact Telephone Number· Number of person identified in data line <030> 4024212129 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> to.iy1osevi ndstreaa . net 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I --1 

I I 

Pages 

Pages 
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<010> Study Area Code 1s9os1 

<015> Study Area Name IOWA RSA 00. 2 LIMittD PARTNERSHIP 

<020> Program Year 2ois 

<030> Contact Name - Person USAC should contact regarding this data Tom Ti1>ton 

<035> Contact Telephone Number - Number of !!erson Identified in data line <030> •02•212129 ex~. 

<039> Contact Email Address - Email Address of f:!erson identified in data line <030> tommv1019wind1tream.net 

<1210> Terms & Conditions of Voice Telephony lifeline Plans I I 
Name of Attacheel Document 

<1220> Link to Public Website HTIP http,//www.chatnobility . com/l ifelin"/ 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[bD 

rn 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 11JWA--RSA ~. Z MTfiflTEU- PARTNERSHIP 

<030> Contact Name - Person USAC should contact regarding this data = 
<035> Contact Tele~one Number - Number of person identified in data line <030> 

1om npcon 

<039> Contact Email Address - Email Address of person identified in data line <030> 
tori'il'IYtOs«:w1nascream. nee 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, froien High Cost support, High Cost support to offset access charge reductions, and 

Connect America Phase II support as set forth in 47 CFR § 54.313(b),(c),(d),(e). The Information reported on this form and In the documents attached below ls accurate. 

<2010> 

<2011a> 

<2011b> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(l)i) 

3rd Year Certification (47 CFR § 54.313(b)(l)ii) 

Attachment {47 CFR § 54.313(b)(l)ii} 

Price cap carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(1)) 

<2013> 2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)) 

<2014> 2015 Frozen Support Calculation (47 CFR § 54.313(c)(3)} 

<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)} 

Price cap carrier Connect America ICC Support {47 CFR § 54.313(d)} 

<2016> Certification Support Used to Bui ld Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

r -- -u--==i 
I ___ J 

I- _ d . I 
Name of Attached OOC1.1ment(SJ u stmg Kequireo 1nrormatt0n 

[ - J 
I 

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information [ I 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service ln the 
preceding calendar year. 

<2021> Interim Progress Communi ty Anchor Institutions 

Page 10 



<010> StudyAruCode 359053 

<015> S!\ldyArHN•mt _ ___IQ_W~_RSA NO, :LLlljlIEIL!'AR'!'!'ERSHU 
<020> f>tol_fa,.,..JHr 201& 
<03C> C'.ontKI Name · Person USAC should contxt regatdin:a this data TOii. Tint.on 
<035> CofttKtTole~r-Jtumt>orofpet1oC>11ld«ntifltdindmlifle<030> _ -~2tni129 ext-. 
<039> c.ontKt EmlllAddreu · EmailAddrHSof Pl''10ft identified in data line <OlO> tmrmylOshindatr-eam net 

OlfCIC the bou1 below to -. compllanco on IU flva yaar MM<e q..ilty plan (-nt to 47 CFR f 54.202(•)) tnd. for prlllllttly held Clltlon, tnsurlnc complltnce with the llMnCltl rtportlrc rwqulrtmtntl set forth In 47 
CfR f 54 .31J(l)(2)- I further certify that tho Information .._ied en tllll lo<m and In tho clocumtnt1 attached below II accurate. 

(3010) Procr.., lltpOtt on s Y•• Pion 
Mlluton• Certification {47 CFR § S4,313(f)(1Xi)) I _ u. I 

Name of Attxhed Oocunwnc URq rwquweo l'UOfmllllJOn 

Please check this box to confirm that the attached document(s). on fine 3012 contains lhe required lnlonnation pu1SU31\t to 
13011) § 54.313 (f)(1J(i), the carriershal provide the number, names, end addresses of commooity anchor institutions lo which began 

(l«Mding access lo broadband service in lhe preceding calendar yeer. D 

(3012) Community Anchor lnstftutlons (47 CfR t S4.313ff)(l)( ii)} I I 
(3013) Is your compony a Privot•ly ... Id ROR carrier {47 CfR § S4.31Jlf)(2)) (Yes/No) 

Name of Attad1ed Do<umtnt Llstlna Required Information 8 8 
(3014) If yes, does yourcompany file the RUS annu1I report (Yes/Ho) 

Please chedt these boxes lo conlinn that lhe attached document(s). on line 3017, contains the requinld information putSUant to§ 54.313(1)(2) compllance requires: 

(301S) Eloctronlc copy of their •nnuol RUS reports (Oper«.inc Report for ID 
Telecommunications Borrowers) 

CH>O "°""""'""' ··~ ... , - ........ ""',,._. ""'""f '"' .. .. . . . . ICI I 
(3017) If the response is yes on line 301•. attach your tomP'nv's RUS annu.I 

report ind all rl!qul~ docunwntaUon 

Name of At.tac-Md Ooc:ument ""'.,I rwquno 1.nK>m"11uon 00 
(Ye;/Nol (3018) If tlM rosponw IJ no on line 3014, ls your tompony ouclled? 

ti tht response is yes on line 3018, plnM check the boxes below to 
confirm your sUbmission, on lne 3026 pu....,.nt to§ 54.313(1)(2), cont1ln1 

(30191 h her 1 COPY of their audited Rn1ncl1l statomtnl; or (2) a financial report In 1 format comparable to RUS Operotlna Report for Telecommunlc1tlon1 D 
(30201 Document(s) for Balance Sheet, Income Sl81ement and Statement of Cash Flows D 
(3021) Management letter and audit opinion Issued by Ille independent certified public accountant that pertormed 1he company's financial audit D 

If tht response Is no on ~ne 3018, please chock tho boxes bttow 
to confirm your submispgn, on Int 3026 W>W•t to§ 54.313(1)(2), 

cont.lfns: 

(30221 Coprofthtlr flnlnciol statemtnt wlllcll hn boon subject tor.WW by i n 
ondtpondent C0<1lfled pubk account1n1; or 21 a financial report In a 
for- comparable to RUS Oporotlns Report for Telecommunication• 

CJ 

Borrowers, 

(30231 Undtrlylna Information subjected to 1 review by an tndepondent certified D 
~- D (3024) Underlyln1 Information sub/Klod to on officer certifgtion. ID ............. , ... _._ ·-··-·---·r,,_ 

·-·-~---- I 
J t j ,,_, ... -'.; -Name of Attached Ocx.ument wuns neqyareu JIUQR1l&IOn 

P•ge 11 
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<010> StudyAreaCode ____ _ __ 3liOSJ~ 

<015> StudyAruNamt I OWA RSl\ 110. 2 t.tMITSll PARIN•RSHIP 
<020'> ProgramYear_ 2016 
<030> Contact Name . Penon USAC sl>ould contact rqardin& this <Iota __ TOOi TiJ>t<)~ 
<035> ConUct T eltphon! Number • Nurnti.r of peuon ldentifOld In dlQ I~ <030> 4024 2 1212 9 ext , 
<039> ContKt Email Addreu ~ Email Add~ss of person identified Jn da1a line <030> tommvlOsevi nd.at r fl!:am. ner: 

Fl,..ncilll Ditta Summary 

(3027) Revenue 

(3028) Operat ing Expenses 

(3029) Net Income 

(3030) Telephone Plant In Servlce(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

C I 
I I 

Name of Attacllod Oocument Listin& ~uirtd lnformallon 

P1PU 

Pacel2 



<010> Study Area Code 359053 

<015> Study Aree Name IOWA RSA NO. 2 LIMITED PARTN&RSHIP 

<020> Pr ram Year 2016 

<030> Contact Name - Person USAC should contact reaarding this data Tom Tipton 

<035> Contact Telephone Number. Number of person Identified in data line <030> •024212129 ext. 

<039> Contact Email Address - Email Address of person Identified in data llne <030> toamy1oa...,indstreu. ne~ 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I cmlfy that I am an officer of tile reportin1 ~rrie<; my responsibilities In dude enwrlng the aCC11racy of tile annual reporting requirements for unlwrsal service support 
ttipients; ~.to the best of my lmowled1e. t.he Information r"l'Ofled on this form and in any attachments Is aceut1te. 

Date 

Printed name of Authorlted Officer: 

itle or position of Authorlied Officer: 

~ephone number of Authorized Officer: 

tudy Area Code of Repeni Carrier: fMlng Due Date for this form: 

Persons wfNfully moki11C fol .. mu.menu on tMs form can be punished by fine or rorft~uro under the Communiutions Act ol 1934, 47 U.S.C. §§ 502, SOl{b), or fine o< Imprisonment 
under Title 18of the United Stites Code, 18 U.S.C. § 1001. 

Paa• 13 
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<010> Study Area C<xle 359053 

<015> Study Area Name IOWA RSA NO. 2 Lll!ITEll PARTNBRSHIP 

<020> Pr ram Year 2016 

<030> Contact Name - Person USAC should contact '!Jlrcflfl! this data TOCD Tipton 

<035> Contact Telepl!one Numbor - Number of person Identified in dato line <030> 4024212129 ext. 

<039> Contact Emoil Address · Emili Address of person identified In data line <030> tommyl011'9windetrea.m. net 

TO BE COMPLETED BYTliE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of OffiC1er to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify INt (Nlime of Agenl) Kiealinq A!•ociaeeo LLP le authoriud to submit the Information report9d on behalf of the '8l)Of'llng carrier. I 
lso certify that I am an omc.r of the '8l)Of'llng canter; my rnponsibiliti• Include •Mu"ng the accuracy of the annual data reporting requirements ptOVlded to the a-d 

nt and, to the best of my -edge, the ~ end data pr...;ded to tho authoriad ogent is ac:c:unll. 

Kie.sling Aaaoci atea LLP 

IOWA RSA SO. 2 !.IHlTED PARTNERSHIP 

CERTI PlllD ONLINE O.te: 06/10/2015 

ext. 

359053 FUin Due Dote forthls form: 01101 2015 

Person• willfuDy mokif18 fotse statements on this lorm can be punl<hed by flne or forftttu,. under tho Communications Art or 1934, 47 U.S.C. H 502, S03(b), or llne or imprisonment 
undernle 18 of the Unked St alts COdt, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

t, 111gent for the reporting carrier, certify thlt I am authorized to submit the annu1I reports for unlversol servke support recipients on btllaH of the reporting corrler; I h1Ve provided 
• dtlAI repo<ted herein based on data provided by the reporting carrier; and, to the best of my knowledge, the lnfonm1tlon reported herein Is accurate. 

O.te: 06 10 2015 

e.xc . 

Fll Due Dote for this form: 07 01 2015 

Persons willfully making false stattmtnts on this IO<'m tin bt punished by fint or forfoltu,. und•r the Communications Art or 1934, 47 U.S.C. ff 502, S03(b), or lint or imprisonment under Tllo 
18oft'1e Un~ed Stameodt, 18 U.S.C. § 1001. 
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Attachments 



FCC Form 481, Line 510: Certification of Compliance with Applicable Service Quality Standards 
and Consumer Protection Rules 

Iowa Administrative Code § 199-22.6 requires an ETC to certify in its annual report that it is 
complying with applicable service quality standards and consumer protection rules. The ETC 
will measure its service connection, held order, and service interruption performance monthly 
according to this section. Iowa RSA #2 Limited Partnership certifies that it has complied with 
these requirements and will continue to comply with these requirements. 



FCC Form 481, Line 610: Certification Regarding Ability to Function in Emergency Situations 

Iowa Administrative Code § 199-22.6(5) requires an ETC to certify in its annual report that it is 
complying with provisions to meet emergencies including but not limited to the provision of 
emergency power. Each central office shall contain a minimum of two hours of battery reserve 
and for offices without permanently installed emergency power facilities, there shall be access to 
a mobile power unit with enough capacity to carry the load which can be delivered on reasonably 
short notice and readily connected. Iowa RSA #2 Limited Partnership certifies that it has 
complied with these requirements and will continue to comply with these requirements. 



<010> Study Area Code 35905 3 

<015> Study Area Name IOWI\ RSI\ NO. 2 !.I MITF.D Pl\RTNliRSHIP 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact re~ng this data Ta. Ti pto n 

<035> Contact Telephone Number· Nuniber of per1on identified In data line <030> 4024ll212 9 ext . 

<039> Contact Email Address · Email Address of per10n identified In data line <030> ~ ... ~100.,.indstream.net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-w ide Residential Local Service Charge 

<703> 

State Excha112e (ILEC) SAC(CETCI 

11\ 

I A 

PR 

PR 

11/1/2015 --1 

Residential Local 

RateT""" Service Rate State Subscriber Line Cha111e 

10 .o o.o 

40.0 o.o 

Mandatory Extended Area 

State Universal Service Fee Service Chanre Total oer line Rates and Fee 

0.0 0.0 10. 0 

0.0 o.o 40 .0 


